Atrial myxoma is a rare cardiac tumor that may be diagnosed incidentally on cardiac imaging or may present with life-threatening cardiac symptoms. We present a case of giant left atrial myxoma that presented as a flulike illness.
A trial myxoma is the most common primary neoplasm of the heart ( 1, 2 ) . Th e prevalence of primary cardiac tumors is approximately 0.02% (200 tumors per million autopsies), with about 50% of them being myxomas ( 3 ) . Th e surgical incidence of atrial myxomas according to an international registry from the Republic of Ireland is 0.50 atrial myxomas per million population per year. Th e clinical presentation can range from an asymptomatic incidental fi nding to a life-threatening cardiac emergency. Myxomas can also present with atypical generalized constitutional symptoms and cardiac symptoms such as arrhythmias and heart failure. Growth rate, location, consistency, and size can aff ect the presentation of atrial myxoma. Herewith, we present a case of a giant left atrial 
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CASE PRESENTATION
A 42-year-old man with schizophrenia presented with symptoms of generalized fatigue, malaise, dry cough, and dyspnea of 1-week duration. Symptoms got worse 2 days prior to his hospitalization. His temperature was 100.4°F; blood pressure, 121/82 mm Hg; heart rate, 112 beats/minute; and oxygen saturation, 92% on ambient air. Examination revealed moderate jugular venous distension, coarse bilateral rales, and a rumbling diastolic murmur best heard at the apex. A chest radiograph revealed increased pulmonary vascularity and bilateral pulmonary edema. His hemoglobin level was 12 g/dL; white blood cell count, 6300/μL; platelet count, 166,000/μL; sodium, 140 mEq/L; Figure 1) showed a large pedunculated left atrial mass measuring 8.0 × 5.5 cm, fi lling most of the left atrium . Th e mass protruded into the left ventricle, resulting in moderate mitral regurgitation and an estimated peak systolic pulmonary arterial pressure of 65 mm Hg. Th e surgically resected mass measured 8.5 × 9.3 cm and weighed 153 g (Figure 2 ) . After surgical resection, the mitral annulus was dilated and a 36 mm Carpentier-Edwards Physio II annuloplasty ring was placed. Th e patient had an unremarkable recovery and was discharged home a week after his operation. At 4-week postoperative follow-up, he reported complete resolution of his symptoms.
DISCUSSION
Most myxomas are sporadic; in about 7% of cases, there can be a familial association with Carney complex, an inherited autosomal dominant disease characterized by multiple neoplasms including cardiac and extracardiac myxomas, endocrine tumors, and schwannomas ( 4 ). Most myxomas originate from the left atrium (82%), and the remainder originate from the right atrium (13%), left ventricle (6%), and right ventricle (2%) ( 5 ) . Th e diagnosis of an atrial myxoma can be easily missed, especially in patients presenting with nonspecifi c symptoms. Th e symptoms of atrial myxoma can be attributed to the triad of blood fl ow obstruction (67%), systemic embolization (29%), and constitutional symptoms (34%), which may include fever, malaise, and weight loss ( 1 ) . Constitutional symptoms are usually secondary to elevated interleukin-6 levels ( 6 ). Th e presentation of atrial myxomas also depends on the tumor growth rate, location, and integrity ( 7 ) . When patients with a left atrial myxoma present with an embolic stroke, the stroke is usually related to the friability and mobility of the tumor rather than its size ( 1, 5, 8 ) . Rarely, cardiac myxoma can be infected, and in these circumstances they are more prone to systemic embolization ( 7, 9 ) .
Our case illustrates how the diagnosis of atrial myxoma can be challenging and may even be missed, especially if the patient presents with nonspecifi c symptoms. In our case, the patient reported fl ulike symptoms when indeed he had a cardiovascular emergency. 
